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Question 2 


1D: 33861 


Which of the following is NOT a condition that is included in the allergic triad? 


Select one: 


Atopic dermatitis 
Asthma% 
Conjunctivitis ¥ 

j Rose Wang (ID:113212) this answer is correct. While conjunctivitis can be a 
manifestation of an allergie reaction, it is not a condition included within the 
allergic triad. 


Maris for this submission: 1.0/1.0. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To recognize that allergic rhinitis is part of the allergic triad. 


BACKGROUND: 


Allergic rhinitis is characterized by inflammation of the nasal mucosa following the inhalation of an allergen. 
It can occur in the absence of any other conditions but often will be observed as part of a group of allergic 
conditions (ie. allergic rhinitis, asthma, and atopic dermatitis), sometimes referred to as the “allergic triad." 
They often occur together due to the presence of IgE antibodies to specific allergens, which are a 
prerequisite for developing allergic disease. IgE antibodies are part of the immune system that is responsible 
for responding to allergens. 


RATIONALE: 
Correct Answer: 


* Conjunctivitis - While conjunctivitis can be a manifestation of an allergic reaction, it is not a condition 
included within the allergic triad. 


Incorrect Answers: 


* Allergic Rhinitis - Allergic rhinitis, atopic dermatitis, and asthma make up the “allergic triad” of 
allergic conditions that often occur together due to the presence of IgE antibodies to specific 
allergens. 


Atopic Dermatitis - Allergic rhinitis, atopic dermatitis, and asthma make up the “allergic triad" of 
allergic conditions that often occur together due to the presence of IgE antibodies to specific 
allergens. 


Asthma - Allergic rhinitis, atopic dermatitis, and asthma make up the “allergic triad" of allergic 
conditions that often occur together due to the presence of IgE antibodies to specific allergens. 


TAKEAWAY/KEY POINTS: 
Allergic rhinitis, asthma, and atopic dermatitis make up the allergic triad. 


REFERENCE: 


[1] Keith, P. Allergic rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] Kendrick J. Allergic rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Conjunctivitis 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


AJ, a 33 year old female, has been suffering from rhinitis with moderate congestion and severe 
thinorrhoea for several years. Her symptoms start without any obvious trigger and occur at all times 
throughout the year. They last for about two weeks before subsiding for another few weeks. She has 
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Question 3 
ID: 55862 
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She was not found to be allergic to any of the common environmental allergens. A nasal swab did not 
show a chronic infection of her nares and no abnormalities were found in her nasal cavity or her nasal 
septum. 


Which of the following conditions is most consistent with AJ's symptoms? 


Select one: 
Seasonal rhinitis % 
Non- ~ 
allergic Rose Wang (ID:113212) this answer is correct. This condition also known as idiopathic 
rhinitis rhinitis does not always have an obvious trigger and results in congestion and 


rhinorrhoea. It is a diagnosis of exclusion as in this case with our patient. 


Allergic thinitis % 
Nasal polyp * 


Marks for this submission: 1.0/1.0. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 


To be able to differentiate between the different types of rhinitis. 


BACKGROUND: 


Seasonal rhinitis and allergic rhinitis often involve nasal obstruction and rhinorrhea. Itching of the nasal 
mucosa and oropharynx, paroxysmal sneezing, and conjunctival symptoms are also common. Both are often 
caused by exposure to an environmental allergen. Seasonal rhinitis often occurs with predictable seasonal 
patterns depending on the allergen responsible. This pattern of presentation, as well as allergy testing, are 
often useful in diagnosis. 


Non-allergic rhinitis, also sometimes referred to as idiopathic rhinitis, is characterized by obstruction and 
profuse, watery rhinorrhea while other symptoms are infrequently seen. It can be triggered by a wide variety 
of factors including irritant exposure (e.g. smoke, chemicals, temperature changes, cold air) or other factors 
such as exercise or spicy foods. The exact cause of non-allergic rhinitis can also be unknown in some cases, 
which is why its diagnosis is often by exclusion. 


With nasal polyps, the chief complaint will usually be obstruction. Anosmia and reduced taste perception are 
almost always present as well. It is often easily visible by inspection of the nares. 


RATIONALE: 
Correct Answer: 
e Non-allergic rhinitis - This condition, also known as idiopathic rhinitis, does not always have an 


obvious trigger and results in congestion and rhinorrhea. It is a diagnosis of exclusion, as in this case 
with our patient. 


Incorrect Answers: 


e Seasonal rhinitis - Seasonal rhinitis usually follows a seasonal pattern and is not present year-round. 
AJ has symptoms year-round without any obvious seasonal pattern, so it is unlikely that this is the 
cause of her symptoms. 


Allergic rhinitis - Allergic rhinitis often has an environmental trigger. AJ has had allergy testing done, 
which showed that she did not react to any of the common environmental triggers, so it is unlikely 
that this is the cause of her symptoms. 


Nasal polyp - A nasal polyp is a growth in the nasal cavity that can easily be visualized upon 
examination. AJ has had an inspection of her nares and nasal septum, and nothing was seen, so it is 
unlikely this is the cause of her symptoms. 


TAKEAWAY/KEY POINTS: 


There are several forms of rhinitis. Seasonal and allergic rhinitis are usually due to environmental allergens, 
while non-allergic rhinitis is due to factors other than allergens, and the exact trigger is often unknown. 


REFERENCE: 


[1] Keith, P. Allergic rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Kendrick J. Allergic rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Non-allergic rhinitis 


Which of the following treatments is the recommended first line treatment for AJ's condition? 


Select one: 


Oral diphenhydramine % 


Question 4 
1D: 55860 


Ipratropium nasal ¥ 


spray in Rose Wang (ID:113212) this answer is correct. The combination of 
combination with intranasal corticosteroids with intranasal ipratropium is more effective than 
fluticasone nasal either of them alone and would be the most effective option for non-allergic 


spray rhinitis that is characterized by rhinorrhea. 


Fluticasone nasal spray X 
Ipratropium bromide nasal spray % 


Marks for this submission: 1.0/1.0. 


TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To understand the different treatment options for non-allergic rhinitis. 


BACKGROUND: 


Non-allergic rhinitis, also sometimes referred to as idiopathic rhinitis, is characterized by obstruction and 
profuse, watery rhinorrhea while other symptoms are infrequently seen. It can be triggered by a wide variety 
of factors, including irritant exposure (e.g, smoke, chemicals, temperature changes, cold air) or other factors 
such as exercise or spicy foods. The exact cause of non-allergic rhinitis can also be unknown in some cases, 
and the diagnosis of it is often by exclusion. 


Diphenhydramine is a first-generation antihistamine. It competes with histamine for receptor sites on cells in 
the gastrointestinal tract, blood vessels, and respiratory tract. Systemic anticholinergic effects and sedative 
effects are also seen. The use of it is generally avoided in non-allergic rhinitis as it is not the most effective 
first-line treatment and has many systemic adverse effects. 


Ipratropium nasal spray is an example of an intranasal anticholinergic agent. It acts locally to inhibit serous 
and seromucous gland secretions. It can be effective as a monotherapy for the treatment of rhinorthea 


Fluticasone nasal spray is an example of an intranasal corticosteroid. It helps to prevent and reduce 
inflammation in addition to being a potent vasoconstrictor in the nasal passage. It is a first-line treatment as 
monotherapy for non-allergic rhinitis if the symptoms are not rhinorrhea-predominant. 


Intranasal corticosteroids in combination with intranasal ipratropium are more effective than either therapy 
alone for treating non-allergic rhinitis when the symptoms are predominately rhinorrhea. 


RATIONALE: 


Correct Answer: 
* Ipratropium nasal spray in combination with fluticasone nasal spray - The combination of 


intranasal corticosteroids with intranasal Ipratropium is more effective than either of them alone and 
would be the most effective option for non-allergic rhinitis that is characterized by rhinorrhea. 


Incorrect Answers: 


Oral diphenhydramine - This is not a recommended treatment because it is less effective than other 
options and has many side effects. 


Fluticasone nasal spray - This may also be used to treat non-allergic rhinitis but there is a more 
effective option for this condition. 


Ipratropium bromide nasal spray - This may also be used to treat non-allergic rhinitis but there is a 
more effective option for this condition, 


TAKEAWAY/KEY POINTS: 


The best option for the treatment of rhinorrhea in non-allergic rhinitis is a combination of intranasal 
ipratropium and an intranasal corticosteroid. 


REFERENCE: 


[1] Chronic Nonallergic Rhinitis. American Family Physician. 
httos://www.aafp.ora/afp/2018/0801/p171.html#afp20180801p171-b28 


The correct answer is: Ipratropium nasal spray in combination with fluticasone nasal spray 


A 73 year old male patient, GT, comes to your clinic seeking medication that will help relieve his nasal 
congestion, runny nose and itchy, watery eyes. GT's relevant medical information includes: 


Medical Conditions: 


* Early stage dementia 
* Moderate arrhythmia 
* BPH (benign prostatic hyperplasia) 


Medications: 


Rivastigmine 
isoprolol 
Propafenone 
Dutasteride 
Alfuzosin 


Question 5 


GT tells you that he has been suffering from his allergic symptoms for about 1 week and they 
especially interfere with his ability to sleep at night. 


Which of the following products would you recommend to GT? 


Select one: 
Pseudoephedrine (Eltor®) % 
Diphenhydramine (Benadryl®) % 


Topical Oy 

Tirola Rose Wang (ID:113212) this answer is correct. This medication is the best option 
(Nasacort to treat our patient. It is the most effective drug with the fewest drug interactions 
AQS) and side effects. As symptoms of his allergic rhinitis improve, so will his sleep. 


Topical oxymetazoline (Dristan®) * 


Marks for this submission: 1.0/1.0. 


TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To understand drug interactions with medications commonly used for rhinitis. 


BACKGROUND: 


Pseudoephedrine is a commonly used oral decongestant. While effective, it also has several important drug 
and disease interactions. It directly stimulates alpha-adrenergic receptors of the respiratory mucosa causing 
vasoconstriction. It also directly stimulates beta-adrenergic receptors causing bronchial relaxation, increased 
heart rate and contractility. Consequently, it can cause an increase in blood pressure and heart rate in some 
patients. Therefore, it is important to watch for patients with heart issues particularly arrhythmias as well as 
patients with uncontrolled blood pressure. 


Diphenhydramine is a first-generation antihistamine. It competes with histamine for receptor sites on cells in 
the gastrointestinal tract, blood vessels and respiratory tract. Systemic anticholinergic effects and sedative 
effects are also seen. Consequently, it is best to avoid in the elderly in general due to sedation and fall risk. It 
is especially important to avoid in those being treated for dementia as one of the strategies used to treat 
dementia is to increase levels of acetylcholine (i.e. pro-cholinergic effects) and anticholinergic drugs such as 
diphenhydramine do the opposite and decrease acetylcholine levels. 


Triamcinolone is a topical nasal steroid. It helps to prevent and reduce inflammation in the nasal passage. 
Common side effects include headache and pharyngitis. Otherwise, it does not have any significant 
contraindications or interactions. 


Oxymetazoline is a topical nasal decongestant. It can sometimes be helpful when used for short periods of 
time. Rebound congestion can occur when used for periods as short as 3 - 5 days. Side effects and 
interactions are much less significant when compared to oral decongestants. 


RATIONALE: 
Correct Answer: 
* Topical Triamcinolone (Nasacort AQ®) - This medication is the best option to treat our patient. It is 


the most effective drug with the fewest drug interactions and side effects. As symptoms of his allergic 
rhinitis improve, so will his sleep. 


Incorrect Answers: 


+ Pseudoephedrine (Eltor®) - This medication may cause hypertension and tachycardia in some 
patients. It can cause significant stimulation and affect a patient's ability to sleep. It is best to avoid 
using this medication in favour of other options. 


Diphenhydramine (Benadryl®) - This medication has anticholinergic side effects which may reduce 
the efficacy of cholinergic medication such as rivastigmine. They have also been linked with worsening 
symptoms of dementia. 


Topical oxymetazoline (Dristan®) - Topical decongestants could be considered, however, they are 
not the best option. This medication may also cause rebound congestion if used longer than 3 - 5 
days. There is a better option for this patient. 


TAKEAWAY/KEY POINTS: 


Triamcinolone is a topical nasal steroid used to treat allergic rhinitis. It does not have any significant 
contraindications or drug interactions. 


REFERENCE: 


[1] Keith, P. Allergic rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Kendrick J. Allergic rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Topical Triamcinolone (Nasacort AQ®) 
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work, it is important that he stays alert while driving. Today, he has come to you today looking for a 
recommendation on an oral antihistamine to help with some symptoms of allergic rhinitis that he has 
been experiencing. He is otherwise healthy and is not taking any other medications. 


Which would be the most appropriate recommendation given his line of work? 


Select one: 


Diphenhydramine x 
Cetirizine % 


Fexofenadine v 3 
Rose Wang (ID:113212) this answer is correct. The major side effect we are 


concerned with for JK is sedation as he is a truck driver. This has the lowest rate of 
sedation ofall the options listed. 


Loratadine * 


Marks for this submission: 1.0/1.0. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 


To understand the common side effects of antihistamines. 


BACKGROUND: 


In general, medications that have antihistamine effects are associated with a potential for drowsiness. First 
generation antihistamines such as diphenhydramine are particularly sedating and do not really have a role in 
the daily maintenance of allergies due to this sedating effect. Second generation antihistamines as a class are 
less sedating than first generation antihistamines, but the degree of sedation varies within the class itself. 
Cetirizine doses as low as 10 mg can have sedating effects in up to 10% of patients. Similarly, loratadine has 
sedating effects in patients. Fexofenadine has the lowest rate of sedation among alll the over-the-counter 
second-generation antihistamines. 


RATIONALE: 
Correct Answer: 


e Fexofenadine - The major side effect we are concerned with for JK is sedation as he is a truck driver. 
This has the lowest rate of sedation of all the options listed. 


Incorrect Answers: 


+ Diphenhydramine - The major side effect we are concerned with is sedation as he is a truck driver. 
There is a very high chance of sedation with this medication and it would not be the best option. 


e Cetirizine - The major side effect we are concerned with is sedation as he is a truck driver. While the 
chance of sedation with this is less than that of diphenhydramine, there is still a better option that has 
less of a chance of sedation. 


e Loratadine - The major side effect we are concerned with is sedation as he is a truck driver. While the 
chance of sedation with this is less than that of diphenhydramine, there is still a better option that has 
less of a chance of sedation. 


TAKEAWAY/KEY POINTS: 
Fexofenadine has the lowest likelihood of causing sedation among the second-generation antihistamines. 


REFERENCE: 


[1] Keith, P. Allergic rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] Kendrick J. Allergic rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Fexofenadine 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE 


KW is a 24 year old female who presents to your clinic complaining of a stuffed and runny nose as 

well as red and itchy eyes. She mentions that this happens every year at this time. She is looking to 
get some relief as she is trying to plan her wedding that is set for next year around this same time. 
She currently takes no medication and has no medical conditions. 


What is KW's most likely diagnoses? 


Select one: 
Idiopathic rhinitis X 


Question 7 
1D: 33864 
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Upper respiratory tract inrection #% 
Seasonal Y 


rhinitis Rose Wang (ID:113212) this answer is correct. The predictable annual onset in addition 


to the stuffed and runny nese make it likely that KW is suffering from seasonal rhinitis. 


Allergic conjunctivitis % 


Marks for this submission: 1.0/1.0. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 


To differentiate between conditions that can cause rhinorrhea and congestion. 


BACKGROUND: 


Seasonal rhinitis and allergic rhinitis often involve nasal obstruction and rhinorrhea. Itching of the nasal 
mucosa and oropharynx, paroxysmal sneezing, and conjunctival symptoms are also common. Both are often 
caused by exposure to an environmental allergen. Seasonal rhinitis usually occurs with predictable seasonal 
patterns depending on the allergen responsible. This pattern of presentation, as well as allergy testing, can 
be useful in diagnosis. Non-allergic rhinitis, also known as idiopathic rhinitis, is characterized by obstruction 
and profuse, watery rhinorrhea while other symptoms are infrequently seen. It can be triggered by irritant 
exposure (e.g. smoke, chemicals, temperature changes, cold air) or other factors such as exercise or spicy 
foods. Upper respiratory tract infections (URTI) can cause rhinorrhea, congestion, sore throat, cough, and 
fever but are self-limiting and occur throughout the year. Allergic conjunctivitis is marked by red, itchy eyes 
and watery discharge after allergen exposure. Intranasal corticosteroids, when started before symptom onset, 
help prevent allergic rhinitis symptoms. 


RATIONALE: 


Correct Answer: 


e Seasonal rhii - The predictable annual onset in addition to the stuffed and runny nose make it 
likely that KW is suffering from seasonal rhinitis. 


Incorrect Answers: 


* Idiopathic rhinitis - Idiopathic rhinitis is usually a diagnosis of exclusion and in this case, there is 
another option that more closely matches KW's symptoms. 


* Upper respiratory tract infection - Congestion and rhinorrhea can be symptoms of an upper 
respiratory tract infection (URTI) but in this case, the annual recurrence and the lack of any other 
symptoms would not make a URTI the most likely diagnosis. 


* Allergic conjunctivitis - Allergic conjunctivitis is characterized by red, itchy eyes often with some clear 
discharge. These symptoms are present in KW but the presence of a runny and stuffed nose would 
lead us to believe that there is another, more likely, diagnosis in this case. 


TAKEAWAY/KEY POINTS: 

Rhinorrhea and congestion that have a predictable seasonal occurrence are most consistent with seasonal 
rhinitis. 

REFERENCE: 


[1] Keith, P. Allergic rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Kendrick J. Allergic rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Seasonal rhinitis 


KW does not want this to get in the way of her wedding next year, which of the following would be the most 
appropriate recommendation? 


Select one: 


Oxymetazoline spray at onset of first symptoms % 
Mometasone spray at onset of first symptoms X 


Mometasone spray daily ~ 


for 2.weeks prior to when Rose Wang (ID. 113212) this answer is correct, Starting 2 weeks 

onein before her symptoms normally begin will give it time to start 

begin working and should help prevent or at least lessen the severity of her 
symptoms. 


Oxymetazoline spray daily for 2 weeks prior to when her symptoms normally begin % 


Marks for this submission: 1.0/1.0. 
TOPIC: Allergic Rhinitis 


Question 8 
ID: 55866 


LEARNING OBJECTIVE: 
To identify treatment option for preventing or reducing the severity of symptoms of seasonal rhinitis. 


BACKGROUND: 


Seasonal rhinitis and allergic rhinitis often involve nasal obstruction and rhinorrhea. Itching of the nasal 
mucosa and oropharynx, paroxysmal sneezing, and conjunctival symptoms are also common. Both are often 
caused by exposure to an environmental allergen. Seasonal rhinitis usually occurs with predictable seasonal 
patterns depending on the allergen responsible. This pattern of presentation, as well as allergy testing, can 
be useful in diagnosis. 


Non-allergic rhinitis, sometimes referred to as idiopathic rhinitis, is characterized by obstruction and profuse, 
watery rhinorrhea, while other symptoms are infrequently seen. It can be triggered by a wide variety of 
factors including irritant exposure (e.g., smoke, chemicals, temperature changes, cold air), or other factors 
such as exercise or spicy foods. The exact cause of non-allergic rhinitis can also be unknown in some cases, 
and the diagnosis of it is often by exclusion. 


Upper respiratory tract infections (URTI) can have a wide variety of symptoms. They can include rhinorrhea, 
congestion, sore throat, cough, low-grade fever, headache, and malaise. The symptoms can occur at any time 
of the year and are often self-limiting in otherwise healthy adults. The cause of URTI is usually bacterial or 
viral, as opposed to allergen-related. 


Allergic conjunctivitis is characterized by bilateral red, itchy eyes, often with some watery, clear discharge 
after exposure to an allergen. 


The predictability of seasonal rhinitis is not only helpful in diagnosis but also in the treatment and prevention 
of symptoms. Intranasal corticosteroids help to prevent and reduce inflammation and are potent 
vasoconstrictors in the nasal passage. However, it can take up to a couple of weeks to see their full benefit. 
Therefore, intranasal steroids started a couple of weeks before symptoms usually begin can be helpful in 
preventing or reducing the severity of symptoms. 


Intranasal decongestants, such as oxymetazoline, work relatively quickly and can be used at symptom onset 
However, their prolonged use is not advisable due to the risk of rebound congestion upon discontinuation, 
and they would not be helpful in preventing symptoms. 


RATIONALE: 
Correct Answer: 
e Mometasone spray daily for 2 weeks prior to when her symptoms normally begin - Starting 2 


weeks before her symptoms normally begin will give it time to start working and should help prevent 
or at least lessen the severity of her symptoms. 


Incorrect Answers: 


* Oxymetazoline spray at onset of first symptoms - This can be helpful to get some short-term relief 
from symptoms, but it will not prevent them from occurring. 


Mometasone spray at onset of first symptoms - Mometasone is effective at treating symptoms. 
However, it takes a couple of weeks to get the full benefit and therefore will not prevent symptoms if 
started at the onset of symptoms. 


Oxymetazoline spray daily for 2 weeks prior to when her symptoms normally begin - This could 
be helpful for short-term relief from symptoms once they appear, but will not help prevent her 
symptoms and could actually worsen her symptoms after discontinuing due to rebound congestion. 


TAKEAWAY/KEY POINTS: 


Intranasal corticosteroids used 2 weeks before symptoms of seasonal rhinitis normally occur can be effective 
in preventing or reducing the severity of the symptoms experienced. 


REFERENCE: 


[1] Keith, P. Allergic rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Kendrick J. Allergic rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Mometasone spray daily for 2 weeks prior to when her symptoms normally begin 


AJ, a 21 year old male, has rushed into your clinic complaining of a congested nose that keeps 
running related to allergic rhinitis. He explains that it is not that bothersome but he needs some 
quick, temporary relief because he has a presentation in 15 minutes that he can not reschedule. He is 
not currently taking any other medications. 


What would you recommend for AJ? 


Select one: 
Cetirizine % 
Intranasal triamcinolone % 
Phenylephrine Y 
ae ral Rose Wang (ID:113212) this answer is correct. While prolonged use is not 


recommended due to rebound congestion, it is very quick acting and can be used 
to get quick symptom relief. 
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Diphenhydramine % 


Marks for this submission: 1.0/1.0. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To understand the onset of effect for common medications used in allergic rhinitis. 


BACKGROUND: 


Topical decongestants can offer temporary, but fast relief from symptoms of nasal congestion. They often 
take effect within 5 - 10 minutes but should not be used for more than 3 - 5 days due to the possibility of 
rebound congestion when discontinued. Diphenhydramine can help with congestion and rhinorrhea that is 
related to allergic rhinitis. It can take effect in as little as 15-30 minutes, however, it can cause drowsiness. 
Triamcinolone is a topical nasal steroid. It helps to prevent and reduce inflammation in the nasal passage. 
Common side effects include headache and pharyngitis. Its onset of action is not very quick despite being a 
topical treatment. It can take a few days to see some benefit and a couple of weeks before the full benefit is 
seen. Cetirizine can help with congestion and rhinorrhea that is related to allergic rhinitis. Its onset of action 
is between 30 - 60 minutes. It is generally not associated with drowsiness but some can occur at higher 
doses. 


RATIONALE: 
Correct Answer: 


* Phenylephrine nasal spray - While prolonged use is not recommended due to rebound congestion, 
it is very quick acting and can be used to get quick symptom relief. 


Incorrect Answers: 


e Cetirizine - The onset of action of cetirizine is 30 - 60 minutes. This will not provide him with 
symptom relief in time for his presentation. 


© Intranasal triamcinolone - Despite being a topical treatment, the onset of effect for nasal steroids is 
not very quick. It can take a couple of days to see some benefit and a couple of weeks to see the full 
benefit. This would not help AJ with his symptoms for his presentation. 


* Diphenhydramine - While this may give AJ some relief relatively quickly, it will likely make him 
drowsy, which would not be beneficial for his presentation. There is a better option. 


TAKEAWAY/KEY POINTS: 
Phenylephrine nasal spray can provide temporary but fast relief from congestion. 


REFERENCE: 


[1] Keith, P. Allergic rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Kendrick J. Allergic rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Phenylephrine nasal spray 


A pregnant woman presents to your clinic suffering from severe allergic rhinitis. It is spring season 
and she tells you that she always suffers from hay fever at this time of the year. Normally she uses 
fexofenadine to relieve her symptoms, but since she is pregnant in the first trimester she wants your 
opinion on the safest and most effective medication. 


Which of the following drugs would you recommend while considering both safety and efficacy? 


Select one: 


Continue taking fexofenadine * 


Use intranasal 
beclomethasone Rose Wang (ID:113212) this answer is correct. Intranasal corticosteroids are 


recommended for severe allergic rhinitis and are considered safe for pregnant 
patients. Of the corticosteroids, beclomethasone has more safety data than 
‘many of the others. 

Use oral diphenhydramine % 


Use sodium cromolyn nasal spray % 


Mars for this submission: 1.0/1.0. 


TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 


19 UNGerStana Wnich MeuIcauONs useg LO Leal anergic Minus are sate Lo use In pregnancy. 


BACKGROUND: 


Fexofenadine is a newer oral antihistamine and as such there is very limited safety data on it and its use 
should likely be avoided until more data is available. Alternatives such as cetirizine or loratadine have much 
more robust pregnancy data and would be more suitable if an antihistamine is indicated. 


Intranasal corticosteroids are recommended for severe allergic rhinitis and are considered safe for pregnant 
patients, Of the corticosteroids, beclomethasone has more safety data than many of the others. 


Diphenhydramine can be used in pregnancy for the treatment of allergic conditions when indicated. In most 
cases, first generation antihistamines are rarely indicated due to side effects and a more appropriate option is 
usually available. 


Sodium cromolyn nasal spray can also be used safely in pregnant patients. It is first line in the treatment of 
mild allergic rhinitis in pregnant patients. It is not as effective in treating severe allergic rhinitis. 


RATIONALE: 
Correct Answer: 
Use intranasal beclomethasone - Intranasal corticosteroids are recommended for severe allergic 


rhinitis and are considered safe for pregnant patients. Of the corticosteroids, beclomethasone has 
more safety data than many of the others. 


Incorrect Answers: 


* Continue taking fexofenadine - Fexofenadine is not a drug of choice in pregnancy due to limited 
safety data. It is also not as effective as one or more of the options listed. 


Use oral diphenhydramine - There is a different medication that is more efficacious in severe rhinitis 
and considered safe for pregnancy, 


+ Use sodium cromolyn nasal spray - Sodium cromolyn is not as effective for severe allergic rhinitis as 
one or more of the other options listed 


TAKEAWAY/KEY POINTS: 


Intranasal beclomethasone is effective and safe for the treatment of severe allergic rhinitis in pregnant 
patients, 
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The correct answer is: Use intranasal beclomethasone 
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